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UNIFORM HAZARBOUS |1 Generator 1} Number 2. Page 1 -?' 3. Emergency Response Phons 4, Manifest Tracking Number
WASTE MANFEST WATBS0D0BI5T 1 (888) 7660771 01555552 dd¥
£ G Narae and ng Addre G tor's Site Add f different th ifing add
i R R B BASE b pLATE AU REMEMATION GO VB DOE I GARE OF GHIM HILL. PLATEAU REMEDIATION GO
PG BOX 1600 ATYH: WFMP UMW BTN 88:74-04 2358 STEVENS DRWE
FICHLAND 98382 FICHL ARD WA 8%
. {EOD 71826 354
Generator's Phone:
b AR Services VS EADITE catooezaza7
7. Transparter 2 Company Mame U.5. EPAID Nuniber
&Hfﬁﬁi&n?te%&%ﬁiw Nare and Site Address .5, EPA D Number
17629 CEDAR SPRINGS LANE
ARLTNGTON OR 97812
Faclity's Phone: (54134542643 I ORDO89452353
g, | 9. U8 DOT Deseription (including Proper Shipping Name, Hazard Class, [0 Number, 0. Containers 1. Total 12. Uinit 43 Wasts Cod
Wi | and Packing Group (if any}) o Type Quantity WLV, . Waste Codes
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- BOR2D770E; FRIABLE ASBESTDS BUITLDING DEBRTS W/ASM-4 FORM ERG 171 (RO = 1LR) ‘f)

DRANGE PANELS MAZ2212 DISPLAYED TOL JAMES MOGROGAM 50‘9-554-—9963

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby deciare that the contents of this consignment are fully and accurately described above by ihe proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and ara in ail respects In proper condition for ransport according to applicabie infernationat and nationat governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Asknowtedgmant of Consent,
! cestify that the waste minfmization statement identified in 40 CFR 262.27(a) fif | am a large quaniity genera ‘gg]‘pr (b {iftam a small quantity genarhtor) is frue.

Ganerators/Offeror's Printed/Typed Name
JAMES MCGROGAN

O BEHALF OF DOE/RL

Momh Day ¢ Year
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18, international Shipments D' LS
mport to LS.

Transpater signature {for exports only):

D Export from U%/

®
Port of entryfexdt:

Date feaving U.S.:
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17. Trangporter Acknowledgment of Receipt of Materials

DESIGNATED FACHITY ———— |TRANGPORTER] INTL

Manifest Reference Number:

Transporier 1 Printed/Typed Name Signature Month Day  Year
i R i = d471 1 4o
PA G ebrngd e BE | 2ot Cooa [#< ] Ha) 12
Transporter 2 Printed/ Typed Name Signature . Maonth Day  Year
18, Discrepancy
18a. Discrepancy indication Space B Cuarniity D Type D Residue D Partial Rejection D Full Rejaction

18h. Alternate Facility {or Generator)

Facility's Phone:

U.S, EPAID Number

18c. Signaturs of Alfernate Faciity {or Generator)

fonth Day Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) f ‘\\
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Eg"\ated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the g),am‘é"'{}xcegg}armd\m | em\ Ba;

 EPA Form 8700-22 (Rev. 3-05) Prewiods editicns are obsolste.
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ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM
o

a PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503) 667-
e 8414 x 55018, Salem at (503) 378-5086, Medford at (541) 776-6016 ext. 235, or Bend at (541) 388-6146 ext. 226,
Pendleton (541) 278-4626, OR call (800) 452-4011 for the location of your local regional DEQ office.

WASTE GENERATOR: (Contractor, Facility, or Operator)
1.

Asbestos removal site name and address: — Department of Energy clo Plateau Remediation Contract o

1 Richiand WA, . _
Street City/State County Zip

Contact person: peff Westcott " Phone: 1509- 942-8905 i

: Phone kgt

2. Operator’s name and address: itRemedtatton Contract -

[P0 Box 1600 MISN | Richiand WA,

Street City/State
3. Waste disposal site: IChemical Waste Management of the North West

117629 Ceder Springs Lane F

:‘ r[mgton OR e

Street City/State County Zip
4. Describe asbestos materials: jwetted doubied bagged, friable asbestos PSN RQ Asbestos 9, NA2212 PGIII i
5. Containers: Number: F{‘SI RO box ] Type: Piping insulation |

6. Total quantity (cubic yards): W‘?" ~d | ) ‘
fAaam TS gy A m@zf&&«ﬁ;ﬁ@ﬂ%ﬁ&d@/t&.
7. OPERATOR’S CERTIFICATION: I hereby declard thatlthe contents of thi consignment are fully and accurately

described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. Al movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: [Brad Purv | Company: [letoay Remediation Contract__
Signature: %’ﬁﬁ’ Date: |

TRANSPORTER(S)

8. Transporter #1: (Ac

9. "
- ; Company:l i
Address-l !Phone:i ﬁ
Signature: Date: l ‘

DISPOSAL: (Ceriification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.)
10. Waste Disposal Sitc' . X% : :

Moo and Tilo s s e st it i e
Signature: W & - Phone: ES‘V/ ciEQ-0 ?@.j

11. DISCREPANCY SPACE: (Add attachments as needed)

(Rewvised 12/07)



